Emergency Room (ER) is a unit of a hospital that provides early containment procedures for emergency patients to saving lives and preventing further disability. Things that determine the success of the rescue of patients with response time. Response time is the speed of patients treated since patients came to receive medical service in a matter of minutes. Response time is good for the patient in accordance with the minimum service standards on the Minister of Health of the Republic of Indonesia number 129 of 2008 is < 5 minutes. Response time is one indicator of hospital quality services is an indicator of the process to achieve results indicators. Patient satisfaction is an evaluative response, emotional related to the quality of existing services in hospitals and patient expectations of the services. This study aimed to analyze the relationship between the physician response times to the satisfaction of the patient's in the Emergency Room at Anutapura General Hospital Palu. Using observational method with cross sectional approach. Non-probability sampling technique is consecutive sampling. Total sample of 50 respondents in accordance with the inclusion and exclusion criteria. The research instrument used watches and questionnaires. Data Analyze with chi square test and Wilcoxon test. The results showed that the variables of gender, age, education and occupation there was no correlation with the level of patient satisfaction. This is evident from the value of p > 0.05 for all variables. To test the variable level of satisfaction and response time there is a relationship. This is evidenced by the p-value is less than the alpha (0.023> 0.05). Physician response times are very important in the treatment of emergency patients and it will certainly affect the quality of life and patient satisfaction, including suppression of the incidence of mortality and morbidity of patients in the ER.
ity to improve of society well-being. Hospitals have the task of providing personal health services perfectly. [1] [2] Emergency Room (ER) is one part of hospital services, which is the main gate of the emergency department admissions and perform actions based on triage of patients. [3] Based of health Ministerial Decree number 129 of 2008 on Minimum Service Standards Hospital, a response time of doctor emergency services explained that the speed of doctor service in the ER is the length of patients treated since coming to receive medical service in a matter of minutes. Response time has a standard maximum of 5 minutes in each case and to the emergency services at least the standard of patient satisfaction reached 70%. Patient satisfac-
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tion is a good feeling of them that appear after comparing the expected with the hospital services obtained. [4, 5] Anutapura General Hospital is one of the government referral hospitals with accredited B as a teaching hospital in the city of Palu in Central Sulawesi province providing complete health services to the community. Based on preliminary studies, the data of patient visits the emergency room at the hospital in 2016 as many as 38.063 patients, where the average visits per day is 104 patients with surgical patients amounted to 5.283, non-surgical patients amounted to 20.410, obstetrics patients amounted to 4,081 and pediatric patients amounted to 8289. In addition, were also found the evaluating of response time physician to patient satisfaction rate in Emergency Room at Anutapura Hospital has not been done. Therefore, researchers would be conducting study to analysis the relationship of physician response time and patient satisfaction in ER at Anutapura hospital, so ER better prepared to implement the Minimum Service Standards in terms of response time medical treatment which would affect the level of patient satisfaction.
METHODS:
The study used observational method with cross sectional approach. The sampling technique used is non-probability sampling is consecutive sampling. Samples are patients admitted to the ER Anutapura Hospital Palu, non referral patient with yellow triage category in the ER of Anutapura Hospital totaling 50 patient. The study was conducted in 2018. The research instrument used watches and questionnaires. The validity and reliability of the questionnaire was conducted in ER of Undata Hospita Palu in February 2018 on 30 respondents. Results validity and reliability of the questionnaire can be seen in Table 1 : Table 2 , the number of respondents based on sex a men and women respectively, are 21 people (42%) and 29 people (58%). The most age ranges, at <17 years of 14 people (28%). Respondents occupation is varies, most of erratic jobs as many as 26 (52%), which consists of housewives, students, and it does not work. Most respondents with high school education levels of 16 people (32%).
Data Analysis:
A univariate analysis performed to describe of the frequency distribution based on the characteristics of patient satisfaction and response times are acceptived. The description of frequency distribution can be seen in Figure 1 to Figure 5 :
In Figure 1 , it appears that female patients tended more satisfied with the service in the ER than male. In Figure 2 , showed that the highest number of patients are in the age range <17 years, and most of them were satisfied with the service in the ER, which amounted to 24%. While the presentation patients are not satisfied amounted to 4%. In Fig satisfied with the service in the ER, while 8% are dissatisfied. For the work of civil servants, farmers and retirees, all patients were satisfied with the service. In Figure 4 , the patient with the highest satisfaction level at 30% of high school education. Of each level of education, an average of 2% patients were dissatisfied with the service in the ER, except at the level of bachelor, all patients were satisfied. Based on Figure 5 , described that the patients served quickly more satisfied than patients who later addressed. Of all the subjects, as much as 88% was response quickly and satisfied with the service, while 6% were satisfied even though the response time is slow. While there are still 2% of patient who were dissatisfied with the service in the ER despite its relatively fast response time, and 4% of patients are not satisfied that it is slow response. Based on analysis Table 3 using chi square and Wilcoxon test showed that for the variables gender, ages, education and occupation there was no correlation with the level of patient satisfaction. This is evident from the value of p > 0.05 for all variables. As for the test on the variable level of satisfaction and response time founded association. This is evidenced by the p-value is less than the alpha (0.023> 0.05).
DISCUSSION:
Recently the patient satisfaction is becoming most important because it is a useful tool for assessing the quality of health services. The analysis of this study showed that for the variables gender, ages, education and occupation there was not correlation with the level of patient satisfaction. This is evident from the value of p > 0.05 for all variables. Vidhya et al stated that the results of their study based on interviews with a sample size of 440 patients, found that people with older age, married status, and low education level appraise the quality of hospital services is more higher than younger patients, unmarried and patients with higher education. [6] The results of the doctor response time in ER of Anutapura hospital not yet 100% reached ≤5 minutes following Minimum Service Standards, but the overall doctor response time here has been good, it sight by patients treated with the appropriate response time increasingly. Refers to ER Standard that the speed and accuracy in given help to patients needed accordance with the competence and ability of staff to ensure an emergency care with fast response time and precise handling. [7] It is supported by Mary in her research that suggested that the increased the patients satisfaction had a positive correlation with the identification of the correct physician and shorten the waiting time [8] Based on researcher observations of the behavior of ER health workers in Anurapura Hospital to patient is very friendly and agile, so as give them a sense of satisfaction with the services provided. This is in line to research conducted by Eshghi et al who explained that patient satisfaction related to physicians education, nurses appearance, the hospital environment, ER workflow and behavior of doctors and nurses. [9] In addition, Soleimanpour et al suggest that patient satisfaction can be influenced by the clinical care process, nursing care, officers behavior, treatment of patients, the physical environment and the waiting time. [10] Patient satisfaction is an evaluative of affective (emotional) response associated with a service quality of hospitals provided and patient expectations to these services. There are a patients who were not satisfied likely influenced by the responsiveness of health personnel both of doctors and nurses. The study conducted by Mumu et al found that there is a significant relationship between physical evidence, reliability, responsiveness, assurance, and empathy with patient satisfaction, where responsiveness is the most dominant quality dimensions in relation to patient satisfaction. [11] Variable test results the satisfaction level of response time indicates there is a relationship. This is evidenced by the pvalue is less than the alpha (0.023> 0.05). This is was supported by Kusumawinahyu et al stated that patients come to the emergency room in red and yellow triage with the total 88 respondents in each group triage, red and yellow. In bivariate data analysis, researchers used chi square test with significance level (α = 0.05). The results obtained in the red triage group the value x 2 = 8.361 with p value of 0.015 (p <0.05), and the yellow triage group the value x 2 = 9.131 with p value of 0.010 (p <0.05). Based on these results concluded that there is a relationship between the response time of emergency services on the level of patient satisfaction in red and yellow triage. [12] Other research by Purba et al showed univariate analysis with the number of nurses fast response time ≤ 5 minutes and > 5 minutes each is the same namely 15 cases (50%). Patient satisfaction is dominated are satisfied category as much as 24 (80%) respondents. Based on the statistical Chi Square test t test then obtained value of p = 0.017. It meaning there are relationship between the response time and the level of patient satisfaction in red triage. [13] Doctor's response time was measure using a wristwatch, this measurement begins when the patient get in the emergency room door until the doctor providing services either anamnesis or physical examination. This study particularly took samples in yellow triage category. The doctors slow response time potentially caused by the patient's arrival time almost simultaneously with another patient with red triage category, which is certainly need priority handling. The observation found response time doctors would tend to be slow if there are more than two patients admitted to the ER in the same period. This is consistent with the results of Fadhilah et al stated that the cause of the inaccuracy response time is derived from patient registration system, and the presence of other patients who come together with more serious conditions, so physicians do not alert at triage. [14] In addition, this research using satisfaction questionnaire addressed instruments to patients and their families who accompany patients in the ER to the early arrival until has done handling by the doctor. The level of satisfaction of 156 Diah Mutiarasari, Miranti and Kiay Demak the patient's family is closely related to the services provided by the medical team in the ER. Not only speed and accuracy, but the behavior of the medical team also support in this assessment and are important in achieving the quality of nursing services in order to satisfy the service users. [13] Research by Satrial et al, showed that there is a relationship the response time in ER facilities and handling head injury patients with p = 0.008. The results of logistic regression analysis found that most variables have a relationship with the response time is the ER facility with OR = 6.945, which means the ER facility has a relationship with the response time of 6.9 or 7 times more powerful than other variables related to it. [15] Rapid memorable service delivery in the ER, besides supported by the availability of medical devices and pharmaceuticals, also required supporting infrastructure, such as patient strecher sufficient availability. General Hospital Anutapura Palu provide 4 pieces of stretcher is placed at the front door of the emergency room, the beds are 28 pieces with a composition of 3 beds for triage, 2 special bed resuscitation, 4 beds to a room surgery, 2 beds to a room inhalation and rest for observation.
The important strategy that should be considering in order to meet of the standard of response time is to do with the fulfillment of the facilities and infrastructure that support the delivery of care to patients. Tools and consumable medical supplies is one of the components needed to manage patients. The patients handling will be hampered if both of it not available and could adversely affect the patient's condition. This availability is influence with several factors, such as hospital management planning system and the availability in ER pharmacies. General Hospital Anutapura have a special pharmacies in ER which may facilitate patient or patient's family in redeeming the drug so as to accelerate the handling of patients. This is in accordance with the opinion expressed by Naser et al that the availability of equipment and medicine when needed greatly affect the response time in handling emergency patients. [16] In addition, the availability of easily accessible strecher can affect response time. This is consistent with Sabriyat et al, that the are internal and external factors affecting the delay of handling emergency cases, namely the availability of stretcher and triage officers, with results of the study there a significant relationship between the availability of triage officers with the timeliness of response handling cases in ER Surgical ( p = 0.006; PR = 2.97), and there is a significant correlation between the availability of stretcher with response time to handling cases in ER Surgical (p = 0.006; PR = 9.217) and Non-Surgical (p = 0.026; PR = 1.995). [17] Response time is extremely important in dealing with emergency patients, especially patients with red and yellow triage category because it can reduce the breadth of damage to the internal organs. Complacency can arise when getting fast service either the patient or the their family is also supported by empathy, friendliness, and good communication between the families of patients with health care providers, especially physicians. It is appropriate with Khankeh et al stated that the response time in the ER is a major problem that causes patient dissatisfaction indirectly and can lead to increased patient morbidity. The use of triage can significantly shorten the waiting time and increase patient satisfaction. [18] The quality of medical services provided greatly affect the level of patient satisfaction. It is one important part of the performance of the health system in the hospital and should be evaluating regularly. In a study by Besciu showed that increased patient satisfaction correlated with physicians who have the experience, ability to handle emergency patients quickly and accurately. Additionally, if patients were satisfied with the service, then they are would have recommend the hospital with the possibility of doing word of mouth and indirectly establish patient loyalty for readmission to the hospital . [19, 20] 
CONCLUSION:
In this study, there is a relationship between response time doctor with patient satisfaction at ER Anutapura Hospital Palu with p value = 0.001. The response time is extremely important in the treatment of emergency patients and will affect the quality of life and patient satisfaction, including decrease of mortality and morbidity incidence in the ER.
Suggestion:
1. Improving response time doctors in the provision of services to patients in order to create patient satisfaction with hospital services.
2. Conducting further research on the analysis of a factors that can affect the response time doctor to the satisfaction of the patient's in the hospital, especially in the ER.
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